INTRODUCTION
Nursing, through the leadership of the American Nurses Association (ANA), has been recognized for commitment to practice standards for many years with the first practice standards published in 1973 (Taylor, 1991) . School nursing published its first standards of practice in 1983 (ANA & National Association of School Nurses [NASN], 2005) . In the 1980s, nursing organizations and the ANA developed a framework to make standards consistent in order to address the variability of existing standards among specialties (Taylor, 1991) . As a specialty organization, the NASN a constituent member of ANA participated in the move to adopt the nursing process as the framework for scope and standards across specialties (Praeger, 2005) . Scope and standards of practice are useful for practice setting administrators, consumers, regulators, and the public to outline the steps that nurses take to meet client health care needs. Most importantly, scope and standards of practice provide for consistency within nursing (Wysoker, 2001) . ''Standards are authoritative statements of the duties that all registered nurses are expected to perform competently'' (ANA, 2010, p. 2) .
Scope and standards publications have maintained the nursing process framework and the expansion of the standards has evolved with contemporary thinking to enhance the understanding of each standard (Proctor, 2006) . For example, the documents have included guidelines and measurement criteria. The scope and standards for school nursing practice, in development now, are guided by the new ANA Nursing: Scope and Standards of Practice and will have competencies as evidence of meeting each standard. The addition of graduate level school nursing competencies and advanced practice nurse competencies align with current definitions of practice, from generalist to specialist. The recognition of nursing's role in environmental health in the upcoming generic scope and standards and the School Nursing: Scope and Standards of Practice also reflect the dynamic nature of such publications. The development of the scope and standards for school nursing practice is based on an iterative, consensus building process among expert school nursing clinicians, academics, and researchers. Public feedback resulting from review by intradisciplinary and interdisciplinary colleagues and consumers allow for final revisions to assure a high level of content validity.
Quality and Outcome Standards
Funding and support among the Robert Wood Johnson Foundation (RWJF), Department of Veterans Affairs, and the National Quality Forum (NQF) resulted in outcomes that reflect nursing care effects in acute care settings on quality, patient safety, and health care outcomes (Kurtzman & Corrigan, 2007) . The consensus development process was used to evaluate tested measures and then to forward measures for endorsement from widespread public and NQF members. The resulting framework categories included patientcentered outcome measures, nursing-centered intervention measures and system-centered measures. JOSN, Vol. 26 No. 6, December 2010 418-419 DOI: 10 .1177/1059840510388472 # 2010 National Association of School Nurses A body of research, establishing measures related to each category of the framework was the essential foundation for the NQFs endorsed, national quality, and outcome voluntary standards for nursing-sensitive care in the acute care setting (Kurtzman & Corrigan, 2007) .
Process Vs. Quality Standards
As the specialty of school nursing matures, the question arises, are process standards, such as the scope and standards of school nursing practice, enough? Drawing on the three NQF framework categories including patient-centered measures, nursing-centered measures, and system-centered measures, school nursing scholars might launch quality studies to bring school nursing in line with acute care settings. What patient-centered outcome measures are sensitive to school nursing interventions? School nursing scholars suggest that the time has come to identify outcomes of school nursing that provide evidence to judge quality and safety resulting from nursing sensitive care. For example, Malone and Bergren (2010) use a NQF standard, failure to rescue (FTR), as a potential school nursing-sensitive client outcome that requires nursing vigilance. The basic assumption of FTR is aggressive response to life-threatening symptoms saves lives (Silber, Romano, Rosen, Wang, Even-Shoshan, & Volpp, 2007) . Constant vigilance is necessary for aggressive response. While nursing vigilance or surveillance may not be observable, FTR is the logical outcome of a lack of vigilance. Just as in the acute care setting, vigilance in school settings requires knowledge of what can happen, and what to do when a problem appears. Since mortality data are not part of school health data, Malone and Bergren (2010) searched newspapers across the United States for reports of deaths and rescues. School nurses and those trained by school nurses were instrumental in rescues in 15 of 19 reports.
The use of competencies should ensure the quality and safety of school nursing services (Resha, 2009) . What if the competencies spelled out for each school nursing standard could be a starting place for the nursing-centered measures? Because many patient/client outcomes are dependent not only on nursing action but also on nurse staffing patterns and other system variables, system-centered data are also needed to draw conclusions about school health care quality. The acute care quality standards development was dependent on accessible data across settings. Furthermore, standardized measures contributed to the establishment of nursing-sensitive outcomes. For school nursing to accomplish quality and outcome standards, electronic record systems, standardized measures for school health services, and collaboration across regions are essential.
Challenge
While the commitment to the dynamic scope and standards of school nursing remain, now is the time to foster advancement of the specialty to engage in the work of quality and outcome standards to assure accountability in school nursing care. Much of the preliminary work has begun, including scope and standards, identification of selected measures, and NASN's collaborative efforts nationwide. These efforts and focused attention on quality and outcome standards for school nursing should advance the specialty and bring us to the place of accountability that acute care specialties in nursing have achieved.
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